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UNFADING

WRITE

FEDERAL SECU RITY AGENLY

A bES

i qm t?
Registration District No%Sw?._. ﬁ ...... ; .........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

43872

State File Na...........

Registrar’'s N aJ?g/z.

BLAGK INK—MALKE A PERMANEXNT RECORD

PLAINLY—USING

1. PLACE OF DEATH:

(a) County St!Louls ...................................................
(b) City 0F 10WH..eienrierisnnnn v.ln.ltﬂ.PB.I’k ...............................................
Y H uuts!de ch.y or to\m ltmits, write “BURAL"" and name of towhship)

(If not-ln-hospital- or- institution; -writs street - number-or logatior
(d) Length of stay: In hospital or institution

(Specify whether

Th thi COMIMINIEY vt iviericesieersrenniesrasrems sraemsesares sesses st arensems mns smeme st o8 bemaies 1884 ds e SEbmdbbnE b 1e0e s
sears, months or days)

(a) State....... Ml.S..S..OIlI’l ......... (&) County. ot.Louis
(¢} City or town........ Vln ita PS. rk O
{1 outside city or town ]i.ln:lts wrlt.o ‘RURATL")

3023 ELLOPEON.....conD

~ (It rural] give locatian)

(d) Street No........

fy

(¢} Citizen of foreign country ... cnnnon s { Y €8 0F N0)

If yes, name CoUntry ..o

FUID NAME ............ Charles B.Sutter. . ... .. ..
3. (&) If veteran, 3. (c} Social Security No.
BAI0E WAE st Dttt ' . nknomn.......

5. Color or
. Sex.. Mal ed race‘.ml.i.t..e“.
6. (b)Y Name of husband or wife...
Catherine. Sutter..
. Birth date of de;eased........mua I"‘Y

{Mocth

s

. 6,,(c) Age of husband or wife if

alive.. LoYERrs

~

8. AGE: Yeara Months Days | If less than one day

78 1 1 20 [ hr.
9, Btrth[)lace ............... MeﬁlQQ ............................ Ml $ S Qul.‘l. .......... .0

(City, town, or county) {5tate or forelgn Countryl

10, Usual occupatan?h.leterBP

min,

. Other conditions

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....... D

1.9 7 ......... hour 5

21. I bereby certify that T attended the decea

waday....

LS O

[Inelnde pregnancy within 3 months of death)

. Industry or busincss...
Name...

1

13, Birthplace. v immmormns IlkIIOWIl .............................................. /
§
{

FATHER

(C.’n.y. town[Jc I%umy)
14. Maiden name..

15, Birthplace...

{State or forelgn coun:yq

16. (@) Informant......... R Ond H SUtteP
(€3] Address..........] 8% - Zorchard ...... O —

MOTHER

17. {a) ... BuPl&l ..................... (&) Date thereot 1.2- 0"'
{Burial, cremation, or removal) on'h) {Da%) {Tenﬂ
(¢) Plage: burial or cremation.,. Me}(lco ............................

18. (a) S:znntureuf funeral director... Albel’éﬁ HOP 1+
...i{'?OO Z@shi 4%) ?.v

dres<

/ . AAA i (M. D, or othfer], ¥

...... . ) 7
lDa e Teccived local lstrar) {Kedlstrar's Date snzned/"? ‘/?
*. Jefferson City Printing Co,

PHYSICIAN
Major findings: —_
Of aperations...

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy

22,

eath was due to external causes, in the fel

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢) Whtere did injury occur?

. T{City or town) {County) [State)
(4 Did injury occur in or about home, on farm, in industrial place, in public

place?
While at work 2. g ...

{Speclty type of place)
(e} Means of injury .o,

(LRH.‘:!’ mh mer's Statement on Reverse Side}




7p

'A L T

7

2

I hereby certify thafme body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

STATEMENT BY LICENSED EMBALMER

............... - woreery Registered Apprentice No,

working under my personal supervision.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.) '

I this body is not embalmed, fact should be so stated above. . -, - -




